DL

R

. THE DIVISION OF HEALTH OF MISSOURI

021733

No. 300 2 .
% | BIED JUN 241987 * STANDARD CERTIFICATE OF DEATH- A R .
'BIRTH NO. REG. DIST. NO. _L:I_g_ PRIMARY REG. DIST, NO-‘M Registrar's Mo, ....5-.’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decswsed livad. If [osthation: remicdencesbefora
= COUNTY  TEWIS a- STATEMTSSOURI b COUNTY T RWIS ™
b. C(!IEY (1! outzide corpurate lmits, weits RURAL and ;lvn..h_ ) CSI' LENGTH 0F| c. CITY 3. s Resldence within 1tmits of
0w RURAL LA BELLE "™ “lL. orow  LEWISTOWN A h
d. FHégF?'IBAh:_EOOF (It Dot iz hospls] or institution. give sirect address or Iou!.lonp .%T[?REES (If rursl, give location)
institution 2 mi. So., LEWISTOWN 2 mi, So, Lewistown
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dey) ar)
DECEASED -
(Typeor printy CLYDE RAYMOND ZIMMERMAN \ oo JUNELL 1957
5. SEX 0 | 6. CCLOR OR RACE | 7. xIADROi:ﬂlfIEEDD BIE\\i'nglchéléR(leD, 8. DATE OF BIRTH 9':.551.3:;:-;!: l\l; uv:::a lnm F UNDAR 24 WES.
E pacii! t Y. on sys | Hours | Mia,
MALE WHITE | WIDOWED 11/11/1879 70 1 !
lO:anl-Jg‘l;ir.f\LSgggriithﬁidsﬁ:ﬁn‘f::;;); 10b. KIND OF BUSINESS OR lN- 1. BIRTHPLACE (0., 404 State or Fareige c"“"’]O 12, CITIZIFEiI‘{’f?FWHAT
1R GEN. FARMING LEWISTOWN, MO.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' JAMES ZIMMERMAN MARY HARP ELIZA ZIMMERMAN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

G‘-

(Yes. 09, 0r ynkoown)

RO

92-l2-656d

A MRS. ALBERT BROWN Lewlstown,Mo,

8. CAUSE OF DEATH
. Enter only onecnuss per
line for (8), (b), and (&)

* This does nol mean
the mode of dying, such
ot beart failure, erthenia,
ete, It means the dis-
case, injury, or complica-

DICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

0%

ANTECEDENT CAUSES

INTERVAL BETWEEN
. ONSET AND DEATH

Aforbid conditions, if any, giving DUE TO (b)
riae to the above cause (a) stating
the underlying couse last.

DUE TO (¢}

tion whick coused death.

t1. OTHER SIGNIFICANT CONDITIONS
Conditiens eontributing to the dealh but nof

o

related to the disease or condition causing death. /JLLoL-, (MM———/
[

19a. DATE OF OPEI%AN- ) 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? -
: 1998 | wl w®
21a, gSICéFDEgT (Bpeelfy) I 21b. PLACE OF INJURY (e.g..inorabous | 2ic. (CITY, TOWN, OR_/IQWNSH]P) {COUNTY) (STATE)
bomae,farm, factory, sireet. affice bldg..ete.) -
HOMICIDE Ty L2t
2id. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY m. | WoRK nwonx

22, I kereby cexiify that I attended the deceased from

-g;_'-fd—li

" alive on

, and that death occurred at

-aﬁ 193 7, that I last saw the deceased
ffom the causes and on the dale sialed above.

e

23¢. DATE SIGNED

b-ys5-57

RITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD ™~

2t BURIAL CRE A tab. oRTES 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {State)
S BURTAL 6/16/57 LEWTSTOWN LEWI TORN, MO,

DATE REC'D\BY LOCAL | § GISTRAR'S, SIGNATURE W f ADDRESS
I\ a~ad0 -~ ' LIRN I .,‘_1.4_&_.,,' /’ Lewistown, Mo.
0 51 Y, (Licfnse, Em.b_a. _-r:l‘Stnemmt ott Reverse Side)



[N

e O e A TR N SPUR TN 75%4::,-.& RS
\ Y STATEMENT BY c NSED EMBALMER _

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

—_— A
T Note: The above MUST BE,SIGNED BY THE '!..ICENSED "EMBALMER in'his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatftf-\of hcense)/ /‘ N -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥4 this’body is not embalmed, fact should be so stated above.

A il




